
WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

1 WMATC Certificate of Authority No.

2. Carrier Name on Certificate of Authority:

Address i. HiIii ‘/

/\‘J,Lf4 / Z
Telephone Number

3. Person authorized to file tariff on behalf of Carrier

Name

Title

__________________________ _____________

Telephone Number

_______

4 Date this tariff

5 Date seven (7) calendar days after date on Une 4.

________ ________________

6 Effectve Date of ths tariff (not earher than date on ne 5

_____ ___________________

Sgnature of Person named o Lne 3

_______ ____

NOTE SEE COMMISSION REGULATION NOS, 55 AND 56, IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM. CALL THE COMMISSION AT
(301) 588-5260
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General Tariff No. GT- /
Cancels General Tariff No. GT______

Date Filed at WMATC —

Date Effective 2 0 21)13



Washington DC DCA $50
\kashington DC IAI.)_______ S100
Washington DC SpringOeld ‘vA $75
Washington DC Burke VA J $8
\ahington DC Alexandria \

ieton ircleD
Arlington VA (ha Chase MD $55
Arlington VzS. Landoer MD $75
Arling on Bctcsda Ml)
AthngtonA M1al Harbor fl4 $60
Alexandria VA Bethesda MD S80
Burke V.\ \\ashington DC $85
Springfield V ington DC J $75
RestonA — I Washington DC 4 $80
Fairfax C lt\ V \ l nion_Station $95
Falls Cluwch VA ifion Station $75

us Church \ \ C hev C hase MD

burR rate: St x oh bourN minimum
2 1 ° d ix e an. xiii add d t bar s sin. ab

a l ca ar g 11 s x e ed di
4 A eanejlatio ha e riuH io the rip COsi xx di be charged Hi an. cauceliann

lCs than 7 how heHrL :he cheduLd nc U tune

5 iJirnrrp A rcha H tiui at dri wtF H.


